RATIONALE: Prior retrospective studies suggest differences in food allergen sensitization and comorbid atopic disease between African American and Caucasian children. As part of FORWARD, we aimed to characterize the food allergy (FA) phenotypic differences between AA and Caucasian children. METHODS: We are currently conducting a large prospective multicenter cohort study of children aged 0-12 years with FA seen in allergy/ immunology clinics at four urban tertiary centers in the US. We analyzed the first year results to evaluate the link between race and physiciandiagnosed FA and self-reported comorbid allergic disease among the participants. In children aged 0-3, AAs had a higher rate of reported allergic rhinitis (31.5% in AA and 13.4% Caucasians). CONCLUSIONS: We observe that AA children have higher odds of allergy to shellfish and fin-fish as well as higher odds for wheezing and early onset allergic rhinitis. While prior studies have shown African American children more likely to be sensitized to seafood, this study suggests a higher likelihood of allergy. More studies are needed to assess if sensitization to cross-reactive epitopes, like tropomyosin, play a role in increased seafood sensitization in early childhood due to higher exposure to allergens such as dust mite or cockroach in this cohort of AA children RATIONALE: Early introduction of allergenic foods is recommended to reduce the risk of developing food allergies, but it is unclear whether recommendations are being followed. We examine patterns of early allergenic food introduction in inner-city children enrolled in an academic pediatric clinic. METHODS: Patients ages 12 to 24 months were recruited from the pediatrics continuity clinic at LAC+USC Medical Center. Parents were asked via questionnaire about their child's history of atopic diseases and at what age they first introduced egg, soy, wheat, peanut, tree nuts, fish and shellfish into their child's diet. RESULTS: One hundred forty-one parents responded to the survey. Between ages 4-6 months, 23.4% of parents introduced egg, 6.4% soy, 22.7% wheat, 9.9% peanut, 5% tree nuts, 5.7% fish, 2.8% shrimp and 2.1% shellfish. By age 4-11 months, 68.1% of children were introduced egg, 17.7% soy, 57.4% wheat, 28.4% peanut, 19.1% tree nuts, 27.7% fish, 12.8% shrimp and 9.9% shellfish. By age 13 months, 93.6% of parents introduced egg, 37.6% soy, 87.9% wheat, 68.1% peanut, 50.4% tree nuts, and 68.1% fish, 48.2% shrimp, and 34.8% shellfish. Of the 10 children with eczema or egg allergy, 50% were introduced peanut by age 4-11 months. CONCLUSIONS: Despite recommendations, inner-city parents may not be introducing allergenic foods in a timely manner to their children.
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Natural course and factors associated with allergic diseases in the first 2 years: Data from a Developing Asian Countries Thansinee Saetae, MD Department of obstetrics and gynecology, Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand. RATIONALE: Allergic diseases have been increasing in the last few decades. Interplay between genetic and environmental factors underlined these complex diseases. Data concerning epidemiology, natural history and factors associated with allergic diseases in developing Asian countries are limited. METHODS: A population-based birth cohort study was conducted since July 2015 to August 2018 in Bangkok, Thailand. Diagnosis of allergic diseases was confirmed by allergists. Oral food challenges were performed for the diagnosis of food allergy. RESULTS: Three hundred and sixty nine mother-children pairs were enrolled in the study. The incidence of allergic diseases was 21.6%, including 13.3% of atopic dermatitis (AD), 8.2% of food allergy and 3.5% with both AD and food allergy. Maternal history of allergic diseases and infant exposure to antibiotics before 6 months increased risk of food allergy with the hazard ratio (HR) of 3.14(1.25-7.88),p50.015 and 3.97(1.52-10.34),p50.005 respectively. No factor was found to be associated with AD. AD was outgrown in 55.8% and 62.1% at the age of 12 and 24 months, regardless of severity, onset of disease and food allergy status. Outgrowing food allergy was found in 42.9% and 71.4% at 12 and 24 months respectively, regardless of types of food allergic reaction, food allergens, onset of disease and atopic dermatitis status. CONCLUSIONS: Twenty percent of children in a developing Asian country develop allergic diseases in early life. However, nearly two thirds of children had outgrown by the age of two. Maternal atopy and early life exposure to antibiotic associated with food allergy. Appropriate antibiotic use should be considered.
